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Outline

ARecord-breaking growth in research at
UK

ADeclaration of Substance Use Research
as an institutional Research Priority Area
and the resultant impact on UK research
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Grants and Contracts to UK
FY1x FY20 . : :
Investigators are Growing Rapidly
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In 2018, we declared Substance Use Disorder
Research as a Research Priority Area at UK

AOne of six Research Priority Areas*
focused on innovation & discovery in
areas of need throughout the
Commonwealth

AExisting institutional strength and
experts with a long history of funded
research in this area

AThe UK President declared research
on racial injustice and health equity
as the 7t institutional research
priority (8/5/20)

Substance Use
Disorder

University of Kentucky
Research Priorities

*Fine more information on the UK Research Priority Initiative heites://www.research.uky.edu/researchriorities-initiative
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https://www.research.uky.edu/research-priorities-initiative

What does it mean to be a Research
Priority at UK?

AEstablished leadership, governance, membership definitions

AGrass roots definition of research objectives and associated metrics
to track success

ALong-term sustainability of the research and clear definition of its
Impact (e.g., 40% reduction in deaths from opioid overdose)

ACoordinated growth across disciplines, colleges and academic

boundaries

ASpeak with a uniform voice on a problem or source of economic
devel opment that aligns with Kent.:
challenges
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What Is the impact of
declaring Research Priority
Areas for UK?
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Since 2018, there has been extensive growth in grants
and contracts within Research Priority Areas

Fiscal Year 2015 through 2019
Cancer Diabetes & Cardiovascular Substance Abuse Neuroscience Energy
Obesity

CAGR =4.3% CAGR =5.7% CAGR =2.4% CAGR = 25.5% CAGR =18.4% CAGR =-0.3%

Note: Awarded projects for each thematic area are not mutually exclusive. Projects may be represented in one or mordditieaallyy projects are based on keyword searches and may not include all
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Substance Use Research has Experienced the Largest
Growth in Grants and Contracts

$90,000,000
$80,000,000 | SAESE S AR $75,216,902
CAGR = 25.5%
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$30,000,000 $27,902,517 $25,046,753
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Source: UK OSPA Database, keyword searches (9/10/2019.

Office of the Vice President for Researc




Participation from Substance Use Researchers

t he Ful |

and Colleges
AAgriculture, Food, and the Environment

AArts and Sciences

ABusiness and Economics
ACommunication and Information
AEducation

AEngineering

AMedicine

ANursing

APharmacy

APublic Health

ASocial Work

ACr oss

Spectrum

Departments Include
(but not limited to)
Behavioral Sciences
Center on Drug and Alcohol Research
Chemical and Materials Engineering
Chemistry
Communications
Economics
Epidemiology
Family and Community Medicine
Health Behavior
Neuroscience
Nursing
Pharmaceutical Tech
and many more
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University of Kentucky:
Substance Use Research & Treatment Activities

Substance Use Recovery Task Force
Meeting 2: August 11, 2020

Sharon L. Walsh, Ph.D.
Center on Drug and Alcohol Research
Substance Use Research Priority Area

SUBSTANCE USE
PRIORITY RESEARCH AREA



Outline

AHEALing (Helping to End Addiction Long-term) Communities
Study*

AOther Key Studies funded by the National Institutes of Health

AKentucky Opioid Response (KORE) funded partnerships with
UK*

ABuilding SUD Workforce Capacity in the Appalachia Region*

SUBSTANCE USE
PRIORITY RESEARCH AREA



NIH - Helping to End Addiction Long-term




THE HEALING COMMUNITIES STUDY

In September 2018, NIH released a funding opportunity to n t etle timmediate impact of
Implementing an integrated set of evidence-based interventions across healthcare, behavioral
health, justice, and other community-based settings to prevent and treat opioid misuse and
Opioid Use Disorders (OUD) within highly affectedc o mmuni t i es o

$87 million was awarded to the University of Kentucky (one of four states to receive the
award). Massachusetts, New York, and Ohio were also awarded (April 2019)

Our project is being conducted in partnership with
numerous federal, state, community, public health,
criminal justice, behavioral health, and health care partners.

NIH

HEAL

INITIATIVE

HEALIing Communities Study
Kentucky
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HEALIng Communities State Partnership

AGrant was submitted during Governor Bevir
transition under Governor B e s h e admidistration

A Key Government Official Required for Application

Secretary Adam Meier (2018-2019)
Secretary Eric Friedlander (2020-present)

A Other key partners: Van Ingram, Dr. Katie Marks, Dr. Allen Brenzel, Dr. Connie White,
Dr. William Ralston, KY State Police, KY Dept. of Corrections, Kentucky Injury
Prevention Center, KASPER, ASAP Boards, KY Board of Pharmacy, KY Pharmacy
Association, KY Board of Emergency Medical Services and others

NIH

HEAL

INITIATIVE

HEALing Communities Study




KY HCS Communities

16 communities:

A44% of Kentucky
HCS counties are

rural. ‘v&

AThe Kentucky HCS
counties had a total ’*’
764 opioid-related ‘ “
overdose deaths in - ‘
2017. or™| | )
Compared to || AThe Kentucky HCS B Wave - Urban

had an average rate I wave1l-Rural [ ] Wave2-Rural

14.9 per of 45.7 opioid-related

100,000 overdose deaths per

for the U.S. 100,000. The served area encompasses over

1.8 million people (approximately 41%
of the stateods




KY Community Selection Process

Countiesin Kentucky

Counties with O25 opioid overdose deaths per 100,000 residents
48 in 2017

Counties without Guppressed datad(i.e., O5 opioid
overdose deaths)

Counties with justice infrastructure (i.e., jails)
Counties with trestment infrastructure (i.e., O1

provider licensed to prescribe medication)

19 Counties with public health infrastructure
(i.e., SSP)

Counties not already involved in a

major UK intervention project

SSP: Syringe service program



Study Design

Multi-site parallel arm cluster randomized wait-list
controlled trial evaluating the impact of the Communities
That HEAL (CTH) intervention compared to usual care in
wait-list communities.

Wave 1 communities start first (Jan, 2020) and Wave 2
start second.

Wave 1 communities implement the intervention for 24
months, during which time Wave 2 communities will
provide usual care. At month 25, Wave 2 communities
begin to implement the CTH intervention



HEALing

Communities
STUDY

CTH Intervention Components

CTH Intervention

CTH is a community-engaged intervention that provides a comprehensive, data-driven
community response plan to deploy evidence-based practices across multiple sectors to reduce
opioid overdose deaths and associated outcomes.

_ Opioid-Overdose Reduction
Community Continuum of Care Approach
Engagement (ORCCA)

Communication
Campaign



Aug-Dec 2020

Communities That HEAL
Intervention

Wave | Overview Implement

Apr—Aug 2020

Mar—May 2020

& Monitor

NIH -
HEAL Community Coditions ead the
. implementation of
. i support of HCS
HEALiIng Communities Study CDmmunlt Plannlng
Wiy . Coalitions make decisions ~ OWCCA EBP strat
—F 5 egyY
an—Feb 2020 Profiles & and work with HCS to ihplementation
J
Gettin g Data plan for implementation  Tedpnical assistance
. Dashboards _ Trofibleshooting
Organized Goal setting :
HCS and Coalition Selection of ORCCA on plan monitoring
Getting Codiitions expand their  develop data system§to  EBP strategies ayd revision as
. . : Implementation teams .
Started sﬂu:i:.zt:;dl:ngpi;; mform decsionmaldps pl Cofnmunication
. HCS and Coalitions opioid overdose mortality  Community Profile and plans ampaign 2 launch
Preparation Communication
lay groundwork for T Data Dashboard e
HCS gets up and running collaboration n-cep Fan ORCCA resource afd i
prior to launch of CTH EBP presentation : Communication
Coalition establishment  Development of £3p mapping Campaign 2
Community Advisory and training shared vision and development
Board establishment |dentification of leaders understanding
Randomization and champions Communication
Landscape Analysis Landscape Analysis Campaign |
initiation completion refinement
Communication ORCCA introduction
campaign planning Communication

Sustainability
Planning

Campaign | launch

Ongoing efforts to ensure communities
can maintain services beyond HCS

Local hiring and trainin®
Learning Health Collaborative

Ongoing data availability
Long-term funding

MOTE: Dates respresent estimated start of each phase. HCS = HEALing Communities Study. ORCCA = Opioid-Overdose Reduction Continuum of Care Approach. EBP = Evidence-based Practice.



HEALing

Communities
STUDY

CTH Intervention Components

CTH Intervention

CTH is a community-engaged intervention that provides a comprehensive, data-driven
community response plan to deploy evidence-based practices across multiple sectors to reduce
opioid overdose de=*"_ wiu w2=nciated outcomes.

_ Opioid-Overdose Reduction
Community Continuum of Care Approach
Engagement (ORCCA)

Communication
Campaign



ORCCA Evidence-Based Practices

Communities will select strategies within the
following:

1) Opioid overdose prevention education and naloxone distribution
(OEND) in high-risk populations

2) Effective delivery of medication for opioid use disorder (MOUD)
maintenance treatment, including agonist/ partial agonist medication,
and including outreach and delivery to high-risk populations

3) Safer opioid prescribing and dispensing

NIH

HEAL

INITIATIVE

HEALing Communities Study




HEALing

Communities
STUDY

CTH Intervention Components

CTH Intervention

CTH is a community-engaged intervention that provides a comprehensive, data-driven
community response plan to deploy evidence-based practices across multiple sectors to reduce
opioid overdose deaths and associated outcomes.

_ Opioid-Overdose Reduction
Community Continuum of Care Approach
Engagement (ORCCA)

Communication
Campaign



Campaign Objectives

) :

Increase Increase Increase Reduce
demand for MOUD access to, and high-risk
MOUD and prescribing availability of, prescribing

naloxone naloxone

Stigma targets:

A OUD is a disease
A People with OUD deserve the best medical care possible

A Anyone could develop an OUD

NIH

HEAL

INITIATIVE

HEALing Communities Study




Naloxone Overdose Reducing Stigma for
Prevention Medications




